N

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000001195

1. Entity Namea

LATIN AMERICAN HEALTH VENTURES, LLC

Principai Place of Businass VMailing Addrass
32171 PONCE DE LEON BLYD. 3211 PONCE DE LEON BLVD
SUITE 207 SIATE 207

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

FILED
- Feb 01, 2007 08:00 AM
Secretary of State

i

LT

DO NOT WRITE IN THIS SPACE

010820070 Chg-LLC CR2E083 (11/05)
4. FEIl Number Apptiad For
43-1992169 Mot Applicable
: . $5.00 aAdotional
5. Cartificate of Status Dasirad Fee Required

&, Name and Address of Current Reglstersd Agent

CARMONA, MIGUEL

3211 PONCE DE LEON BLVD.
SURE 207

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named gntity submils this statement for the purpose of changing its registered affice o ragisiered agent, of both, in the Siale of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE.

DATE

Sigraturs, typad of prnted nama of registered agent and tils 1 apricaide,

Filing Feo is $50.00
Pue by May 1, 2007

{NCTE: Regisiored Agent signature raquinsd when msinstating}

MANAGING MEMBERS/MANAGERS

MGR

CARMONA, MIGUEL

3211 PONCE DE LEON BLVD. SUITE 207
CORAL GABLES, FL 33134

HRE

RAME

STREET MDDBESS
CiTY-5T-2IF

fLE

NAME

STREET AGDRESS
CiTY-S1-2P

T

NAME

SEREET ADGRESS
CiTy-51-2I

HRE

HAME

STREET ADDRESS
CiTy-51-27

TITE

HANE

STREET ADDRESS
LTy -51-21P

fIRE

NAME

STREET ADDRESS
Coy-S1-2p

|

HAONN0E1 7131
02070 T-80062-020 55.00

DO NOT WRITE
IN THIS SPACE

11, | hareby certify that the information sugpﬁediwf'th this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trua and accurate and thai my signature shall have the sama tegal efiact as if made under oali; that { am a managing member or manager of tha
limited Kabifity company or the receiver or frustee empowerad o exacute this report as required by Chapter 608,

SIGNATURE: _~ A\ < < —

Florica Statutes.

205 ALB-ONS)

SIGHATURE AND TYPED OF PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORITED REPRESENTATIVE

v;fa«y/v 7

f Daytime Fhone #




